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ABSTRACT 
 
 
Background: A healthy start in life is the most precious gift one can give to a new born child. 
Breast milk can make the difference between healthy growth and malnutrition, between life and 
death. About one-fourth to one-half of all infant deaths in developing countries occurs in the first 
week of life. Immediate breastfeeding within the first hour, followed by early exclusive 
breastfeeding, improves the health and survival status of newborns. 
 
 
Objective: To assess practice of early time initiation of breastfeeding and to identify 
determinants in Gandhi Memorial Hospital.  
 
 
Method:  Cross-sectional institutional based survey was conducted with structured questionnaire 
among 451 mothers who delivered in Gandhi Memorial Hospital from February 23 to March 20, 
2011, and supplemented by Focus Group Discussion (FGD) design with service provider.  
 
 
Results: The level of timely initiation of breastfeeding in Gandhi Memorial Hospital was 27.9%. 
In multivariate analysis after adjusting for other variable in the model, caesarean section delivery 
(AOR=0.07, 95% CI= 0.03 to 0.19), prenatal counseling on breastfeeding (AOR= 2.22, 95% 
CI=1.30 to 3.79), informed about breastfeeding from the mass media (AOR=2.08, 95% CI=1.07 
to 4,05), informed about time of initiation of breastfeeding (AOR=12.99, 95% CI=6.80, 24.81) 
and pre-lacteal feeding (AOR=0.05, 95% CI=0.01 to 0.38) were independent predictors of timely 
initiation of breastfeeding. 
 
 
Conclusion and Recommendation: 
The practice of early time initiation of breastfeeding within one hour of delivery was very low. 
Intervention measures are needed to increase the prevalence of timely initiation of breast feeding. 
Prenatal counseling and mass media communication are the primary measures. To give complete 
and timely advice, during prenatal, delivery and postnatal care; trained health professionals and 
improving delivery room set up is needed. 
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1. INTRODUCTION 
 
 
Worldwide nearly 4 million neonatal deaths occur annually, which account around 37% of all 
deaths in children under five years of age (1). A healthy start in life is the most precious gift one 
can give to a new born child. Breast milk can make the difference between healthy growth and 
malnutrition, between life and death. When it comes to nutrition, the best first food for babies is 
breast milk (2). 
 
 
Early initiation of breastfeeding, within the first hour after birth has significant impact on 
reducing overall neonatal mortality. The first breast milk colostrums serve as first immunization 
for new born. It protects from illness by providing antibodies and its early introduction prevents 
ingestion of infectious pathogen. Early suckling stimulates breast milk production and establish 
successful breastfeeding and its continuation. In addition it reduces a mother’s risk of postpartum 
haemorrhage, one of the leading causes of maternal mortality (3). 
 
 
First week is critical period for neonatal survival, about one-fourth to one-half of all infant deaths 
in developing countries occurs in this period. Immediate breastfeeding within the first hour, 
followed by early exclusive breastfeeding, improves the health and survival status of newborns 
(4). Globally, over one million newborn infants, in developing countries about 1.45 million lives 
could be saved each year by reducing deaths mainly due to diarrheal disorders and lower 
respiratory tract infections in children. According to a community-based prospective cohort 
study in rural Ghana, neonatal mortality could be reduced by 22% if all infants start exclusive 
breastfeeding on their first hour of life (5, 6). 
 
 
Safe motherhood community based survey in Ethiopia shows that around 120,000 newborns die 
every year, which account for neonatal mortality rate 37 of per 1000 live births. Many of these 
deaths are preventable; one of the intervention measures to improve neonatal survival is early 
initiation of breastfeeding. Most mothers recognize the importance of breastfeeding. But, as the 
result shows there are conflicting views about initiation of breast feeding. Some mothers give 
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butter following delivery instead of colostrums, which is perceived to be dirty and unhealthy for 
the baby (7).  
 
 
The World Health Organization (WHO) and United Nation Children’s Fund (UNICEF) 
recommend that all mothers should initiate breastfeeding within the first hour of birth and 
exclusive breastfeeding for the first 6 months (8). Breastfeeding is unequalled way of providing 
ideal food for the healthy growth and development of infants although improving newborn 
survival is a major priority in child health today. Conducting such type of study at this time has 
relevance to meet the health Millennium Development Goal (MDG) four, which states about 
reducing child mortality. The findings of the study will help the programmers and service 
providers in identifying areas where emphasis has to be given in development of strategies that 
will promote the acceptance of early initiation of breast feeding. Therefore, the main objective of 
this study is to assess early initiation of breastfeeding among women who delivered in Gandhi 
Memorial hospital, Ethiopia Addis Ababa (9). 
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2. LITERATURE REVIEW 
 
 
Delay initiation of breastfeeding increases risk of neonatal death especially within 28 days of 
life. Promoting exclusive breastfeeding by emphasize on early initiation is particularly relevant 
for Sub-Saharan Africa where neonatal and infant mortality rates are high (4). Initiation of 
breastfeeding within the first hour can help prevent neonatal deaths caused by sepsis, pneumonia, 
diarrhoea, and may also prevent hypothermia related deaths (10). 
 
 
The number of lives lost in the prenatal and neonatal period exceeds that of any other period in 
life of a similar duration. Nearly 40% of all under-five child deaths occur in the first 28 days of 
life. About 75% of all neonatal deaths occur during the first week with the highest risk of death 
on the first 24 hours of life. Of these, majority of the deaths occur in developing countries. Two-
third of these deaths could be prevented if mothers and newborns receive simple and inexpensive 
interventions. Early initiation of breastfeeding has been identified as one of the interventions to 
save new born lives, and reduce neonatal mortality (11, 12). 
 
 
Early breastfeeding initiation is of benefit to both the mother and the infant. With the initiation of 
breastfeeding, postpartum haemorrhage is controlled with secreted oxytocin hormone. Early 
touch of the nipple and areola influences the maternal-infant relationship positively. The 
regulation of body temperature and the blood glucose level are more satisfactory in babies who 
have early breastfeeding (13). The first milk (Colostrum) contains a large number of protective 
factors that provide passive and active protection to a variety of known pathogens; and its 
ingestion within the first hour of life prevents neonatal mortality. Early initiation of breastfeeding 
and exclusive breastfeeding for the first six months of life can make a major contribution to 
reducing neonatal and early infant mortality (14). 
 
 
The proportion of fully breastfeeding is significantly associated with the time of initiation. Delay 
initiation negatively affects its sustainability (15). Breastfeeding is the least expensive means of 
nutrition for infants. Unlike artificial products, breast milk changes daily with the changing 
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nutritional demands of the growing child. Non breastfed infants had a tenfold higher risk of 
dying when compared to predominantly breastfed infant (16, 17). 
 
 
Inspite of all these benefits immediate and exclusive breastfeeding is not normal practice in 
many developing countries, particularly for low birth weight newborns (18). It will be difficult to 
achieve MDG four, without substantial advances in promoting neonatal health. Recent estimates 
suggest that of the 130 million babies born every year, about four million die in the first four 
weeks of life - the neonatal period. About two-third of neonatal deaths occur in the African and 
South-East Asian regions of WHO (19). 
 
 
In many parts of the world, the rates of early initiation of breastfeeding are extremely low: 17% 
in Eastern Europe and Central Asian countries, and 33% in Asia-Pacific (6). Study conducted in 
Nepal shows that, only 3.4% of infants were initiated breastfeeding within the first hour of life, 
and 56.6% were breastfed within 24 hours of birth. This study estimated that, universal initiation 
of breastfeeding within the first hour of life could avoid about 19% of all neonatal deaths (20). 
 
 
In another study conducted in rural Ghana, breastfeeding was initiated within one hour in 43% of 
the infants and, 28% of them started between one hour and the end of the first day of birth; 
overall, 70% of the infants were exclusively breastfed. There was a marked dose response of 
increasing risk of neonatal mortality with increasing delay in initiation of breastfeeding from 1 
hour to day 7 (5). 
 
 
Early initiation of breastfeeding also decreases risk of neonatal death. Its late initiation is 
associated with increased risk of infection-specific neonatal mortality. Overall, breastfeeding 
promotion programs that focus on early initiation of breastfeeding and exclusive breastfeeding in 
the neonatal period can significantly reduce the burden of infectious disease-related mortality in 
the rural African neonates (21). 
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According to the 2003 National Demographic Health Survey of Nigeria, early initiate 
breastfeeding within one hour varies with many background characteristics. From mothers, who 
delivered at a health care facility about 40% and from the mothers who delivered elsewhere less 
than 30% of them initiated breastfeeding within one hour of delivery (22). 
 
 
In Ethiopia, according to 2005 Ethiopian Demographic and Health Survey (EDHS), 69% of 
infants were put to breast within one hour of birth, 86% of infants with one day of birth,  29% of 
infants were given pre-lacteal feed during the first three days of life and 45% of children were 
given the first milk (23). Nationally, 52% of newborns were put to breast within one hour of 
birth, and only 75% are breastfed on the first day of birth. Regional variations are significant, 
32% in Amhara and 62% in SNNPR (24). Within one hour initiation was more common in 
Tigray, in Gondar about 19% of the mothers were started breastfeeding on the third day of 
delivery. Consequently, a significantly higher proportion of newborns were offered pre-lacteal 
feeds (25). 
 
 
Recent study conducted in Goba showed that a 54.2% of mothers initiated breastfeeding within 
one hour of birth, about 35% of mothers squeezed and discarded the colostrums and 17.2% gave 
pre-lacteal feeding for newborn (26). Community based survey conducted in Jimma town shows 
that, 85.6% of mothers received Antenatal Care (ANC), 71.5% delivered in health institutions, 
about 50% of mothers initiated breastfeeding within one hour and 12.6% offered pre-lacteal 
feeds. However, with high ANC attendance and facilities delivery, rate of initiation is very low. 
From this observation, we may infer that mothers may not get proper breastfeeding advice during 
follow up for pregnancy and after delivery (27). 
 
 
Many of the practice of maternity wards and hospital have been factors for the decline in 
breastfeeding by limiting the possibility of its early initiation and close contact between the 
mother and the infant (28). Hospital policies and staff training are needed to promote the early 
initiation of breastfeeding and to discourage the unnecessary use of infant formula in hospital, in 
order to support the establishment of exclusive breastfeeding (29). 
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Immediate postnatal care of mothers and newborn infants has an important role in ensuring 
neonatal health and reducing neonatal mortality. It is an area that needs to be strengthened in 
most countries of the region, particularly in providing mothers with information and skills for 
essential care, such as guidance and support on early initiation and exclusive breastfeeding, 
keeping the baby warm and early recognition of danger signs. It is also important to raise 
awareness about early initiation of breast-feeding in communities and in the policy arena. 
Interventions should focus on addressing barriers to early initiation and should include a 
community component (20, 30). 
 
 
While breastfeeding is almost universally practiced in Ethiopia, appropriate breastfeeding 
practices are not always followed. About one third of babies do not receive breastfeeding within 
the first hour of birth and only half are exclusively breastfed for 6 months. Also there is a 
misconception on colostrums (the highly nutritious milk a mother produces right after giving 
birth), which is considered as unclean (31). Results show that there are conflicting views both 
within and across the regions regarding the initiation of breastfeeding. Many newborns are not 
breastfed immediately after birth and initiation of breastfeeding can be delayed up to three days; 
in the meantime the infant is given butter and the colostrum is discarded (7). 
 
 
Infants who initiate breast feeding lately were two times more likely to die during the neonatal 
period than who initiated earlier (4). Most of the previous studies mentioned about breastfeeding; 
but they do not pay attention on initiation. Thus, the study conducted in public health facilities 
gave us important information about mothers’ perception, practice and determinants of within 
one hour initiation of breast feeding in facility level, and help to identifying areas where 
emphasis has to be given in development of strategies  to  increase early initiation of breast 
feeding. 
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3. OBJECTIVE 
 
 
GENERAL OBJECTIVE 
 
To assess early initiation of breast feeding practices in Gandhi Memorial hospital. 
 
 
SPECIFIC OBJECTIVE 
 
 
1. To assess level of early time initiation of breast feeding. 
 
2. To describe factors affecting early initiation of breast feeding. 
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4. METHODOLOGY 
 
 
4.1 Study area 
 
The study was conducted in Gandhi Memorial hospital which is situated in the center of Addis 
Ababa. Gandhi memorial hospital is a hospital that gives maternity and gynaecological health 
service in the city. Its building was constructed and equipped by the Indian community in 
Ethiopia, and opened on November, 10, 1955 EC. Gandhi Memorial Hospital gives different 
services for mothers like ANC, Prevention of Mother to Child Transmition (PMTCT) and 
delivery. In addition intensive care unit was opened to reduce neonatal mortality. This hospital 
has an estimated annual delivery of nearly 6700 births, which is the highest client volume in the 
city. It also has clients who come up on reference from different health facilities. 
 
4.2 Study Design 
 
 
Cross-sectional institutional based study was conducted among mothers who give birth in 
Gandhi Memorial hospital. The study was supplemented by qualitative method using FGD to get 
insight about early initiation from health provider perspective. The Study was conducted from 
February 23 to March 20, 2011. 
 
 
4.3  Study population 
 
Quantitative study 
 
The study population was mothers who delivered in Gandhi Memorial hospital.  
 
Inclusion criteria 
 
All mothers who delivered live birth from February 23 to March 20, 2011 and who were 
volunteers. 
 
Exclusion criteria 
 
• Mothers who were criticality ill. 
• Mothers whose babies admitted in the newborn intensive care unit. 
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Qualitative study 
 
The study population was all midwives and nurses who worked at list six months in antenatal, 
delivery and postnatal unit. 
 
 
4.4  Sample size and sampling 
 
Quantitative 
 
1. Sample size for first objective 
n= (Zα/2)2 P(1-P)/d2= (1.96)2x 0.69 (1- 0.69)/ (0.045)2= 3.84x(0.6 x 0.31)/0.0020 n=410 
Zα/2 = critical value for normal distribution at 95% confidence interval which equal to            
            1.96(Value at alpha=0.05) 
P= proportion of mothers who initiated early breast feeding as reported by the Ethiopian   
      Demography and health survey 2005 (EDHS) National level was used as 69% 
d= 0.045 (Margin of error) 
 
Assumptions 
 
Using the formula to determine sample size for single population proportion, with the 
assumptions of 95% confidence interval, 4.5% desired precision, prevalence of 69 % (P=0.69) 
(23). It yields n=410, and adding 10% for contingency due to non response, the total sample size 
was 451. 
 
 
2. The sample size of the second objective was calculated using StatCalc of EPI info software 
formula for two populations in case-control study with the assumptions that maternal 
breastfeeding information is the major determinant factor for early initiation of breastfeeding.  
With the assumptions of 95% confidence level, 80% power prevalence of exposure 69% (24) 
using 1:1 ratio of late initiation to early initiation while looking for an odds ratio of 2. The 
sample size was 196 for late initiated and 196 for early initiated a total of 392 and adding 10% 
for contingency due to non response, the required sample size was 431. 
 
From the above two samples the one with higher sample size was taken to undertake the study 
which is 451 mothers who were deliver in Gandhi Memorial hospital. 
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Qualitative 
 
By using a purposive sampling method two sessions of focused group discussion from midwives 
and nurses were conducted. Each FDG comprises of 7 and 8 volunteer participants. The group 
were made homogenous in terms of employment and work experience. FGD obtained until 
information redundancy. 
 
 
4.4.1 Sampling procedure 
 
All mothers who met the inclusion criteria were included in the study consecutively until 
reaching the required sample size. 
 
 
4.4.2 Study variables 
 
Dependent variables 
 
• Early breast feeding initiation. 
 
 
Independent variables 
 
• Socio-demographic characteristics: like (Age, Marital status, Religion, Ethnicity, Educational 
status of mother, Occupation of the mother, House hold income and Educational status of father) 
 
• Obstetric characteristics: - Number of delivery, Number of children, Sex of youngest child, ANC 
and Mode of delivery. 
 
• Maternal knowledge on breastfeeding: - Breastfeeding information, type, and source of 
information.  
 
• Maternal Breastfeeding practice of youngest neonate: - Time of initiation, Colostrums feeding 
and Pre-lacteal feeding.  
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4.5  Data collection tools and procedures 
 
Quantitative data collection 
 
Data was collected using structured questionnaire, which were adapted and modified from 
literature reviews including all the relevant variables to meet the objectives. The questionnaire 
was prepared in English then it was translated to Amharic by linguistic graduate health 
professionals. Before conducting the main study, pre- test was carried out on the questionnaire 
for its clarity, understandability, completeness and reliability and was conducted on 10% of the 
sample size in health facility other than the study area. Then the questionnaire was reconstructed 
after the pre-test. 
 
 
The questionnaire was administered by two female graduates’ nurses and a supervisor. Data 
collectors and supervisor was trained by principal investigator for one day on purpose of the 
study, meaning of each question, interviewing techniques, privacy and confidentiality of the 
respondents. In addition they were trained on their role and responsibility. During the data 
collection process each questionnaire was reviewed and checked for completeness, accuracy and 
consistency by the investigator and the supervisor, and corrective measures was taken 
immediately. 
 
 
Data was collected on February 23 to March 20, 2011 from mothers, who were delivered live 
birth, within 24 hours of delivery.  During the data collection process supervision was made 
frequently. 
 
 
Qualitative Data Collection 
  
The principal investigator and the supervisor conducted the Focus Group Discussion. It was 
conducted in Amharic, using FGD guide. Method of recruitment: Midwives and nurses who 
were working on ANC, delivery, Post Natal Care (PNC) , and who had worked at list six months 
was requested to be part of the discussion. Discussion performed after explanation of the purpose 
of the study and oral consent. 
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4.6  Data quality  
 
To keep the quality of the data, the data collection tool was assured through careful design, 
translation, and retranslation of questionnaire. It was also be assured by the pre- testing 
questionnaire on similar population which was collected other than the study area for clarity and 
sensitivity in order to make necessary modifications. Proper training of the data collectors, close 
a day to day on site supervision during the whole period of data collection procedures. To insure 
quality of information proper collection and recording proper coding of data was carried out after 
the information is checked for completeness and internal consistency. The investigator, 
supervisor and data collectors were took corrective discussion on daily basis. Remarks were 
given during morning times on how to eliminate or minimize errors and for corrective actions 
timely. About ten percent of the data will be re-entered in order to compare and assure the 
quality of the data. 
 
 
4.7  Data analysis  
 
Quantitative data 
 
After all the necessary data collection procedure is made coding followed by data entry and 
cleaning was carried out using Epi-info. The analysis part was carried out using SPSS 15 
version. Appropriate descriptive analysis was calculated. Bi-variate analysis was done to see the 
association between dependent and independent variables, and multivariate analysis was done to 
determine which individual variables will independently associated with the initiation of 
breastfeeding, and to assess the strength of association. 
  
 
Qualitative data 
 
To analyze qualitative data, the hand written notes and the tape – recorded interviews was 
carefully review for patterns and transcribe, compile together and later translate in to English. 
Each set of notes was read and re-read until the investigator become familiar with the content 
and then descriptive analysis was conducted. 
 
 
 
13 
 
 
4.8  Operational definitions 
 
• Exclusive breastfeeding: Infant receives only breast milk exception of drops or syrup consisting 
of vitamins, mineral supplements or medicines. 
 
• Early initiation of breastfeeding: put on the breast within one hour of birth. 
 
• Pre-lacteal: Food or fluid that given to neonate other than breast milk. 
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4.9  Ethical consideration 
 
Ethical consideration was granted from Institutional Review Board of Addis Continental Institute 
of Public Health. Using this ethical clearance permission was obtained from Addis Ababa 
Regional Health Office. Data collectors were trained about confidentiality and to maintain 
privacy during the interview. Before collecting the data, all study participants was informed 
about the purpose of the study, and oral consent was obtained from the study subjects. The 
participants have the right to refuse, to escape a question or to stop the interview at any time. 
 
  
Clear explanation about the purpose and usefulness of the study was made, and in order to assure 
confidentiality of information exclusion of names and other identifiers from the questionnaire 
was made. In addition confidentiality was maintained by the data collector and investigator 
throughout the study. 
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5. RESULT 
 
 
Socio-demographic characteristics 
 
Of the total sample size of 451 enrolled to the study, 445 mothers who gave birth within 24 
hours, who have complete data of the questionnaire were included in the study, making response 
rate 98.7%. The mean (+ SD) age of mothers was 26 (+ 4.8) years. Majority of mothers 237 
(53.3%) were between 25-34 years of age. Most of them were 417 (93.7%) ever married. Two 
third of the respondents were christian in religion 366 (82.2%). 
 
 
Out of the total respondents 173 (38.9%) were Amhara ethnic group. Greater portion of the 
mothers 396 (89.0%) reside in Addis Ababa. Regarding educational background 230 (51.7%) of 
the respondents were secondary and above but 69 (15.5%) of study participants never attended 
formal education. Two hundred thirteen (47.9%) of the mothers were unemployed, and 321 
(72.1%) earned <1500 ETB per month.  
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Table 1: Socio-demographic characteristics of women delivered, in Gandhi Memorial 
Hospital, Addis Ababa, 2011 (n=445) 
Variable Number Percent 
Age group 
15-24 
25-34 
35-44 
 
178 
237 
30 
 
40.0 
53.3 
6.7 
Marital status 
Never married 
Ever married 
 
 
28 
417 
 
6.3 
93.7 
Religion 
Christian 
Muslin 
 
 
366 
79 
 
82.2 
17.8 
Ethnicity 
Amhara 
Oromo 
Gurage 
Others 
 
 
173 
116 
114 
42 
 
38.9 
26.1 
25.6 
9.4 
Place of residence 
Inside Addis Ababa 
Outside Addis Ababa 
 
 
396 
49 
 
89.0 
11.0 
Educational status 
Illiterate 
Primary 
Secondary and above 
 
 
69 
146 
230 
 
15.5 
32.8 
51.7 
Occupation 
Unemployed 
Employed 
 
 
213 
232 
 
47.9 
52.1 
Monthly income 
< 1500 
>1500 
 
321 
124 
 
72.1 
27.9 
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Obstetric variables 
 
In this study, more than half of the respondents 269 (60.4%) were primiparous. Nearly all study 
participants 437 (98.2%) were attended at least one antenatal visit. The majority of mothers 362 
(81.3 %) attended four & above visits, of which 274 (61.6%) were counselled about 
breastfeeding. Two hundred twenty three (50.1%) had information about benefit of initiating of 
breastfeeding within one hour, and about 324 (72.8%) of respondents informed about colostrums 
feeding. Majority of the respondents 350 (78.7%) got information from mass media. 
 
 
With regard to the mode of deliveries, 310 (69, 7%) gave birth by vaginal delivery, and 135 
(30.3%) by Caesarean Section (CS). A male to female ratio of the new born was 1.17: 1.00. Of 
the total participants, pre-lacteal feeding were given to 62 (13.9%) of neonates.  
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Table 2:- Obstetrics and breastfeeding information of respondents in Gandhi Memorial 
Hospital, Addis Ababa, 2011 (n=445) 
Variable Number Percent 
Born alive 
Para one 
Para 2 and above 
 
 
269 
176 
 
60.4 
39.6 
Sex of new born 
Male 
Female 
 
 
240 
205 
 
53.9 
46.1 
Number of ANC (437) 
< 3 visit 
4 & above visits 
 
 
75 
362 
 
16.9 
81.3 
Mode of delivery 
Vaginal delivery 
CS 
 
 
310 
135 
 
69.7 
30.3 
Counselled (about breastfeeding) 
Yes 
No 
 
 
274 
171 
 
61.6 
38.4 
Information on colostrum 
Yes 
No 
 
 
324 
121 
 
72.8 
27.2 
Initiation information 
Yes 
No 
 
Informed from Mass media 
Yes 
No 
 
223 
222 
 
 
350 
95 
 
50.3 
49.7 
 
 
78.8 
21.3 
 
Pre-lacteal fed 
Yes 
No 
 
62 
383 
 
13.9 
86.1 
 
 
 
 
 
 
19 
 
Level of initiation of breastfeeding within one hour 
 
In this study, level of early time initiation of breastfeeding was 27.9% (95% CI=23.8 to 32.2) and 
majority of the respondents started breastfeeding after one hours (Fig 1). 
 
 
Fig 1:-Level of early time initiation of breastfeeding within one hour in Gandhi Memorial 
Hospital, Addis Ababa, 2011 (n=445)   
 
 
 
 
 
 
 
 
 
 
0 10 20 30 40 50
Early initiation
Level of early initiation 124 (27.9%, 95%CI; 23.8% to 32.2%) 
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Factors associated with early initiation of breastfeeding practice. 
 
Early initiation of breastfeeding was associated significantly with place of residence, maternal 
education, parity, number of ANC visit, type of delivery, counselled on breastfeeding, informed 
on early initiation and pre-lacteal feeding. No association observed regarding maternal age and 
monthly income. 
 
 
The study shows that mothers who reside in Addis Ababa were found 3.7 more likely to initiate 
breastfeeding early as compared to mothers who reside outside Addis (OR=3.78, 95% CI=1.46 
to 9.77). Mothers who were educated up to secondary and above were 2.1 times more likely to 
initiate breastfeeding as compared to illiterate and primary educated mothers (OR=2.12 to 95% 
CI=1.07 to 4.19). (Table 3) 
 
 
Para 2 and above mothers were 1.5 times more likely to initiate than primipara mothers (OR=1. 
58, 95% CI=1.04 to 2.41). Similarly mothers who have four and above antenatal visit were two 
times more practice early initiation of breastfeeding as compared to those who visited less (OR= 
2.12, 95% CI= 1.11 to 3.99). Among obstetric health service, mothers who delivered by CS were 
less likely initiate breastfeeding earlier when compared to those who gave birth by vaginal 
delivery (OR=0.06, 95% CI= 0.03 to 0.16). Pre-lacteal fed newborns were less likely initiate 
breast feeding within one hour of delivery (OR=0.04, 95% CI=0.01 to 0.25). (Table 4) 
 
 
Also mothers who counselled about breastfeeding on antenatal visit were 2.9 more likely initiate 
breast breastfeeding than not counselled (OR=2.92, 95% CI=1.81 to 4.72), and who informed 
about initiation of breastfeeding were likely initiate earlier (OR=14.50, 95% CI=7.7 to 26.4). In 
addition mothers who got information from mass media were more likely initiate breastfeeding 
earlier (OR=2.41, 95% CI= 1.33 to 4.38). (Table 4) 
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Table 3:- Socio-demographic factors influencing early initiation of breastfeeding in Gandhi 
Memorial    Hospital, Addis Ababa, 2011 (n=445) 
Variable Early initiation  
        N (%)            
Late initiation        
      N (%) 
Crude  
 OR (95%CI)
Age group 
15-24 
25-34 
35-44  
  
 
42 (23.6) 
73 (30.8) 
9 (30.0) 
 
136 (76.4) 
164 (69.2) 
21 (70.0) 
 
0.72 (0.31, 1.69) 
1.04 (0.45, 2.38) 
1.00 
Marital status 
Ever married 
Never married 
  
 
120 (28.8) 
4 (14.3) 
 
297 (71.2) 
24 (85.7) 
 
2.42 (0.82, 7.14) 
1.00 
Religion 
Christian 
Muslim  
 
 
99 (27.0) 
25 (31.6) 
 
267 (73.0) 
54 (68.4) 
 
0.80 (0.43, 1.37) 
1.00 
Residence 
Outside Addis 
Inside Addis 
 
 
5 (10.2) 
119 (30.1) 
 
 
44 (89.8) 
277 (69.9) 
 
 
1.00 
3.78 (1.46, 9.77) 
 
Education 
Illiterate  
Primary 
Secondary & above 
 
 
12 (17.4) 
41 (28.1) 
71 (30.9) 
 
57 (82.6) 
105 (71.9) 
159 (69.1) 
 
1.00 
1.85 (0.90, 3.81) 
2.12 (1.07, 4.19) 
Monthly income 
<  1500 
>1500 
 
91 (28.3) 
33 (26.6) 
 
230 (71.7) 
91 (73.4) 
 
1.00 
0.92 (0.58, 1.46) 
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Table 4:- Obstetric and breastfeeding information factors influencing early initiation of 
breastfeeding in Gandhi Memorial Hospital, Addis Ababa, 2011 (n=445) 
Variable Early initiation  
 N (%) 
Late initiation 
N (%) 
Crude  
OR (95 % CI) 
Sex of new born 
Male 
Female 
 
56.(23.3) 
68 (33.2) 
 
184 (76.7) 
173 (66.8) 
 
1.00 
1.63 (1.07, 2.48) 
Born alive 
Para one 
Para 2 & above 
 
 
65 (24.2) 
59 (33.5) 
 
204 (75.8) 
117 (66.5) 
 
1.00 
1.58 (1.04, 2.41) 
Number of ANC visit 
< 3 visit  
4 & above 
 
 
13 (17.3) 
111 (30.7) 
 
62 (82.7) 
251 (69.3) 
 
1.00 
2.12 (1.11, 3.99) 
Mode of delivery 
Vaginal delivery 
CS 
 
 
119 (38.4) 
5 (3.7) 
 
191 (61.6) 
130 (96.3) 
 
1.00 
0.06 (0.03, 0.16) 
Counselled (breastfeeding) 
Yes 
No 
 
 
97 (35.4) 
27 (15.8) 
 
177 (64.6) 
144 (84.2) 
 
2.92 (1.81, 4.72) 
1.00 
Information on colostrums 
Yes 
No 
 
 
93 (30.6) 
31 (22.0) 
 
211 (69.4) 
110 (78.0) 
 
1.56 (0.98, 2,49) 
1.00 
Initiation information 
Yes 
No 
Informed from mass media 
Yes 
No 
 
110 (49.3 
14 (6.3) 
 
109 (31.1) 
15 (15.8) 
 
113 (50.7) 
208 (93.7) 
 
241 (68.9) 
80  (84.2) 
 
14.46 (7.73, 26.39) 
1.00 
 
2.41 (1.33, 4.38) 
1.00 
 
Pre-lacteal fed 
Yes 
No 
 
123 (32.1) 
1 (1.6) 
 
260 (67.9) 
61 (98.4) 
 
0.04 (0.01, 0.25) 
1.00 
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Determinants of early time initiation of breastfeeding practice 
 
In multivariate analysis after adjusting for residence, education, sex of newborn, born alive, 
number of ANC visit, mode of delivery, counselled about breastfeeding, information on 
colostrums, initiation information, information from mass media and pre-lacteal fed, only five 
factors were retained as determinant factors for timely initiation of breastfeeding. (Table 5) 
 
 
Women who were delivered by CS were less likely to initiate breastfeeding when compared to 
those who gave birth by vaginal delivery (AOR=0.07, 95% CI= 0.03 to 0.19). Mothers who were 
counselled on breastfeeding on prenatal follow up were 2.2 times more likely to initiate 
breastfeeding within the first hour of delivery (AOR= 2.22 , 95% CI=1.30 to3.79). Mothers who 
were informed on timely initiation of breast feeding were about 13 times more likely to initiate 
breastfeeding compared to none informed (AOR=12.99, 95% CI= 6.8 to 24.81). Mothers who 
got information about breastfeeding from the mass media were two times more likely initiate 
breastfeeding earlier (AOR=2.08, 95% CI=1.07 to 4.05). Newborns who start pre-lacteal feeding 
before initiation of breastfeeding less likely initiate breast feeding within one hour of delivery 
(AOR=0.05, 95% CI=0.01- 0.38). (Table 5) 
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Table 5:-Multivariate analysis for determinants of early initiation of breastfeeding in 
Gandhi Memorial hospital, Addis Ababa, 2011 (n=445) 
Variables Early initiation  
N (%) 
 Crude  
OR (95%CI) 
Adjusted *  
OR (95%CI) 
Residence 
Outside Addis 
Inside Addis 
 
 
5 (10.2) 
119 (30.1) 
 
 
1.00 
3.78 (1.46, 9.77) 
 
 
1.00 
0.44 (0.14, 1.38) 
 
Education 
Illiterate  
Primary 
Secondary & above 
 
 
12 (17.4) 
41 (28.1) 
71 (30.9) 
 
1.00 
1.85 (0.90, 3.81) 
2.12 (1.07, 4.19) 
 
1.00 
1.41 (0.54, 3.70) 
1.02 (0.41, 2.52) 
Sex of new born 
Male 
Female 
 
 
56.(23.3) 
68 (33.2) 
 
1.00 
1.63 (1.07, 2.48) 
 
1.00 
1.07 (0.62, 1.84) 
 
Born alive 
Para one  
Para 2 & above 
 
 
65 (24.2) 
59 (33.5) 
 
1.00 
1.58 (1.04, 2.41) 
 
1.00 
1.54 (0.88, 2.64) 
Number of ANC visit  
< 3 visit  
4 & above 
 
 
13 (17.3) 
111 (30.7) 
 
1.00 
2.12 (1.11, 3.99) 
 
1.00 
1.74 (0.84, 3.59) 
Mode of delivery 
Vaginal delivery 
CS 
 
 
119 (38.4) 
5 (3.7) 
 
1.00 
0.06 (0.03, 0.16) 
 
1.00 
0.07 (0.03, 0.19) 
Counselled ( breastfeeding) 
Yes 
No 
 
 
97 (35.4) 
27 (15.8) 
 
2.92 (1.81, 4.72) 
1.00 
 
2.22 (1.30, 3.79) 
1.00 
Initiation information 
Yes 
No 
 
Informed from mass media 
Yes 
No 
 
Pre-lacteal fed  
Yes 
No 
 
110 (49.3 
14 (6.3) 
 
 
109 (31.1) 
15 (15.8) 
 
123 (32.1) 
1 (1.6) 
 
14.46 (7.73, 26.39) 
1.00 
 
 
2.41 (1.33, 4.38) 
1.00 
 
0.04 (0.01, 0.25) 
1.00 
 
12.99 (6.80, 24.81) 
1.00 
 
 
2.08 (1.07, 4.05) 
1.00 
 
0.05 (0.01, 0.38) 
1.00 
 
 
Adjusted *= Adjusted for residence, education, sex of newborn, born alive, number of ANC 
visit, mode of delivery, counselled about breastfeeding, initiation information, informed from 
mass media and pre-lacteal fed. 
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Qualitative result 
 
Based on the checklist that was developed to guide the discussion, relevant information was 
obtained. Two FGDs were held. Group discussion was conducted based on their understanding 
on early initiation of breastfeeding. Almost all focus group discussant have basic knowledge 
about initiating of breastfeeding within one hour initiation, and importance of breastfeeding for 
mother and new born. 
 
 
When we come to the practice of early initiation of breastfeeding as mentioned by the respondent 
there are different barriers in Gandhi Memorial hospitals situations.Third stage management of 
delivery and repair of episiotomy, delivery by CS, delivery room setups, man power, high 
turnover, and lack of specific training on breastfeeding are the main determinants for timely 
initiation of breastfeeding.  
 
 
One respondent from delivery room said, “We give more emphasis to third stage management of 
delivery and repair of episiotomy. In addition in case of baby resuscitation we focus on saving 
the life of baby rather than breastfeeding initiation.” 
 
Although they have basic knowledge about early breastfeeding they can not materialize it on 
time. The intensity of turnover in their duty does not allow them, to give due attention about 
early breastfeeding, because they gave priority for next delivery. This is due to incompatibility of 
the need and number of professionals and the setup in the Hospital. 
 
 
Other participant said, “I know that skin to skin contact immediate after delivery is important, if 
possible before expulsion of placenta, but the delivery room environment is not convenient for 
this. Delivery table is too small; there are high turnover and no enough staffs to take care of all 
this.” 
 
Prenatal, during delivery and postnatal counselling and helping of the mother to initiate 
breastfeeding earlier is one of the major factors that need to be improved. 
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Midwife respondent from post natal unit said: “Counsel the mother on antenatal follows up 
about importance of breastfeeding, position, attachment, haw to prepare her breast, and create 
awareness to think not only about delivery but also about breastfeeding is important if they think 
prior to delivery, they will try to initiate breastfeeding immediate after delivery or they ask help 
to initiate.” 
 
To address all mothers who referred for delivery, preparing postnatal counselling unit is 
necessary. One discussant said” Yes…breastfeeding counselling on antenatal visit is important, 
and we give breastfeeding education including time of initiation daily for ANC attendant, but the 
mothers who deliver hear came from different place and wouldn’t be informed about 
breastfeeding. Preparing post natal counselling unit for breastfeeding is needed to advise and 
support the mothers immediate after delivery.” 
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6. DISCUSSION 
 
 
Time to initiation of breastfeeding is one of the key factors that have consistent influence on the 
overall breastfeeding practices (15) In this study the prevalence of breastfeeding initiation within 
the first hour of life was 27.5% (95% CI=23.5, 31.7). It is considered "low" according to the 
classification of the WHO (13). 
 
 
Even if institutional based survey would not found for comparison, this prevalence was lower 
than the values of EDHS 2005 national 69% and Addis Ababa 66.2%. However, EDHS was 
community based survey which was conducted on less than five years of children (23). It was 
also lower than the community based cross-sectional survey conducted in Jima, on children less 
than 6 months of age 52.2%) (27), and the values published in a recent survey carried out in 
Goba on infants less than one year of age (52.4%) (26).  
 
 
Study conducted within 36 hours of postpartum in Turkey (13), maternity and research hospital 
showed that 35.2% of mothers initiate breastfeeding within one hour of delivery which is 
relatively similar result with the current study. On other hand this study shows higher prevalence 
of timely initiation of breastfeeding as compared to the study result from Nigeria 8% (9). 
 
 
Mothers who delivered two and above babies were more likely initiate breastfeeding earlier than 
who deliver the first baby. This study is consistent with the study done in Malawi (32). 
Accordingly, mothers who have two and more children initiate breastfeeding earlier than 
mothers who gave birth for the first time. This indicates that prenatal and immediate postnatal 
breastfeeding counselling and advices are very essential especially for primipara mothers.   
 
 
In this study the main factor associated with timely initiation of breastfeeding was mode of 
delivery. Mothers who delivered by caesarean section were less likely initiate breast feeding 
(AOR=0.07, 95% CI= 0.03 to 0.19). Vaginal delivery was significant positive indicator for early 
breastfeeding initiation. This finding was support by the present FGD, as one of the barriers of 
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early initiation. Other studies have confirmed that even with hospital practices with norms and 
routines favouring breastfeeding, delivery by caesarean section is a significant barrier of within 
one hour initiation of breast feeding (15, 33, and 34).  
 
 
Even though it is a natural act, breastfeeding is also a learned behaviour.  Many mothers can get 
information, and support from the health care system, within their families and communities. 
However, prenatal education programs either individually or in small groups, is very important 
for positive effect on initiation of breastfeeding. Mothers who get prenatal advice on 
breastfeeding have advantageous to initiate early breastfeeding. 
 
 
This study shows that mothers who received prenatal counselling on breastfeeding were 2.2 
times more likely initiate breastfeeding within one hour than those did not. Similarly,  the  study 
conducted in Brazil reveals that prenatal guidance on benefit of breastfeeding has positive 
association on early time initiation of breastfeeding (33). 
 
The present study shows that counselling the pregnant mother during antenatal follow up helps 
her to think about breastfeeding before delivery, and helps to start immediate after delivery. In 
consistence with this study, WHO and the UNICEF have emphasized that, prenatal counselling 
of all mothers about advantage of breastfeeding, immediate skin-to-skin contact and early 
initiation of breastfeeding with good positioning and attachment  helps  mothers to decide about 
breastfeeding prior to delivery (35). 
 
 
According to the study, 50.3% of mothers who had the information on the benefit of early 
initiation of breastfeeding were making the initiation more than those who did not have the 
information. Mothers who got information about early initiation of breastfeeding about 13 times 
more likely initiate breastfeeding earlier than none informed. This finding indicates that with 
high antenatal care attendant’s very low number of mothers got complete breastfeeding 
counselling. This could be due to the fact that mothers might not be well informed by health 
provider during antenatal visit and/or by other communication channel at a community level 
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(27). This finding evidenced by FGD, to give complete information to the mothers, first health 
professionals specially who work in ANC, PNC and delivery unit should be trained properly. 
 
 
Mass media has a positive influence on timely initiation of breastfeeding promotion. 
Strengthening mass media communication helps to create a supportive social environment for 
behavioural change on time of initiation of breastfeeding (8, 28). This study shows that mothers 
who got information about breastfeeding from the mass media were more likely initiate 
breastfeeding within the first hour of birth than none informed. 
 
 
The other factor which influences early initiation of breastfeeding is pre-lacteal feed. Delay 
initiation of breastfeeding is common in less-developed countries particularly in Sub-Sahara 
Africa where the prevalence of neonatal and infant mortality rates is high (13). Early 
introduction of liquids and solid instead of breast milk delay time of initiation of breastfeeding 
and reduces the duration and frequency of breastfeeding (36). 
 
 
This study has found out mothers who gave pre-lacteal feed before initiation of breastfeeding 
were less likely initiate breast feeding within one hour of delivery. From all participants 13.9% 
of mothers gave pre-lacteal feeding before initiation of breastfeeding. This finding is relatively 
similar to the study done in Jima 12.6% (27), and low as compared to study done in Goba 17.2% 
(26). This practice harms the newborn and exposes to various morbidities and therefore; such 
unhealthy behaviour need to be discouraged. 
 
 
This study also showed that, third stage management of delivery and repair of episiotomy, too 
small delivery table, less human power with high turnover, and lack of specific training on 
breastfeeding had negative impact on early initiation of breastfeeding. A study conducted in 
Niger reveals that the presence of a breastfeeding-trained delivery assistant, helping mothers on 
early contact with the newborn on the delivery table and presence of more than one delivery 
assistant; positively influenced breastfeeding initiation (37). 
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Even though the health professionals who work in delivery room have basic knowledge about 
early breastfeeding they cannot practice it on time. The intensity of turnover in their duty does 
not allow them, to give due attention about early breastfeeding. Instead, they gave priority for the 
next delivery. Also in case of baby resuscitation they focus on saving the life of baby rather than 
breastfeeding initiation. This is because of incompatibility of the need and number of 
professionals and the setup in the Hospital. Specific training on early breast feeding and 
improving delivery room setup will improve early time initiation of breastfeeding. 
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STRENGTHS AND LIMITATIONS 
Strengths 
• Data collected directly from the mother within 24 hours of delivery which minimize 
recall bias. 
 
• Participations of both mothers and health professional give better result. 
 
• The study use both qualitative and quantitative methods which helps triangulation of 
finding. 
 
 
Limitations 
• This study used cross-sectional design; it is difficult to establish causal association. 
 
• Only one maternity hospital was included on the study. 
 
• Representativeness limited on Hospital. 
 
• Sample is not sufficient to deal effect of different factors. 
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7. CONCLUSION 
 
 
• The study shows that the rate of early time initiation of breastfeeding is very low at 
Gandhi Memorial Hospital. 
 
• Mothers who got information about breastfeeding from prenatal counseling and mass 
media were more likely initiate early breastfeeding. 
 
• Complete information about breastfeeding especially, on time of initiation has strong 
association on early initiation of breastfeeding.  
 
• Delivery by caesarean section and Pre-lacteal feeding were delayed time of initiation of 
breastfeeding. 
 
• Absence of trained delivery assistance and delivery room set up had negative impact on 
early initiation of breastfeeding. 
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8. RECOMMENDATION 
 
 
• Awareness creation program should be provided to mothers about importance of early 
breastfeeding on prenatal, delivery post natal counseling, and through different means of 
mass communications by parties involved in the provision of health care service and 
concerned bodies. 
 
• Health professionals should give due attention on early breastfeeding and provide support 
to mothers specially who deliver by caesarean section, and discourage pre-lacteal 
feeding. 
 
• Health facilities should have proper setups and enough trained health specialties 
comparably with the need of delivery services for breastfeeding activities and counseling. 
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10. ANNEXES 
 
I. Participant information sheet English version 
Joint MPH program  
Addis Continental Institute of Public Health and University of Gondar. 
 
My name is_____________________________ and I am a team of people from Addis 
Continental Institute of Public Health who are carrying out a survey on early initiation of 
breastfeeding. 
You have been chosen to participate in this study which is assessment of early initiation of 
breastfeeding practice from mothers who delivered live birth in Gandhi Memorial Hospital. I will 
read the following statements, if you have any questions or anything that is not clear please feel 
free to ask.  
  
Objective of the study: The objective of the study is to assess within one hour initiation of 
breastfeeding practice and to identify determinants. The information you provide contributes to 
identifying area where emphasis has to be given in developing strategies, which will promote the 
acceptance of early initiation of breastfeeding that helps to improve neonatal health. 
 
Participation procedure and Guide lines: 
 
The information you provide will be kept anonymous. Your answers are completely confidential. 
The questionnaire will take about 30 minutes.  
Participant benefit and risk:  
Your participation in the study does not involve risk. You might feel some mild discomfort from 
giving your time for answering the questionnaire. But you may experience some benefits from 
participating in this study. Your responses will assist to get information on factor affecting early 
initiation of breasting feeding that helps to identifying area where emphasis to be given. 
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Rights to refuse or withdraw: 
• You don’t have to answer any question that you don’t want to answer. 
• You may end to participate in the study any time you want. 
 
Right as a participant: 
You have a right to ask any question or if you need clarification on the study 
Please contact: Meseret Feleke 
 Cell phone: 0911152912 
For additional information, please contact Addis continental Institution of Public Health. 
Tell.25116526853 
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II. Consent Form English 
 
I would like to ask you some questions. Your name will not be asked and unique identification is 
not required. Your answers will remain confidential; participation in this survey is voluntary. 
You can choose not to answer any individual question and you may end to participate in the 
study at any time you want to. However, we hope that you will participate in this survey since 
your answers are very important. 
 The survey will take about 30 minutes. Would you be willing to participate? 
 
1. Yes------------ If Respondents agreed to be interviewed continue the interview.                                                   
2. No------------- If Respondents does not agree to be interviewed, thank her and go to the next 
respondent. 
Name of investigator---------------------- 
Sign-------------------------          
(Signature of the investigator certifies that consent has been obtained orally).  
Start Time _____________: End Time _______________ 
Date_____/_____/____  
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III. Questionnaires English version 
 
General information 
001. Questionnaire number ________________ 
002. Interviewer’s name ____________Signature:-_____________ 
003. Supervisor who checked questionnaire for completeness and accuracy: 
Name: _______________Signature:------------------- Date------------------ 
 
Part One: - Socio-Demographic assessment of respondent. 
 
S.No Questions Response Code 
101 How old are you? Age …. Years  
102 What is your current marital status? 1.Unmarried 
2.Married 
3.Others 
 
103 What is your Religion? 1.Orthodox 
2.Muslim 
3.Protestant 
4.Catholic 
5.Other (specify)_______ 
 
104 What is your Ethnicity? 1.Amhara 
2.Oromo 
3.Tigrie 
4.Gurage 
5. Other (specify) 
 
105 Place of residence? 1.Outside Addis Ababa 
2.Inside Addis Ababa 
 
106 What is your educational status? 1.Illitrate 
2.Only read and write 
3.Primary 
4.Secondary 
5.Collage and above 
 
107 What is your current occupational status? 1.Employed 
2.Private work 
2.House wife 
3.Daily laborer 
 
108 What is average monthly income of the 
house hold? (prove for approximate number)
Enter the number--------------  
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109 What is your husband’s educational status? 1.Illiterate 
2.Only read and write 
3.Primary 
4.Secondary 
5.Collage and above 
 
 
Part Two: - Core questions on maternity experience of youngest child 
 
S.No Questions Response Code 
201 How many children born alive? 
 
Number of children born  
alive ------------- 
 
202 How many children do you have now? Number of children---------  
203 Sex of youngest child? 1.Male 
2.Female 
 
204 Did you attend ANC? 1.Yes 
2.No  
If No skip to 
Q 206 
205 If ‘yes’ number of visits? Number of visit--------------- 
 
 
206 What was the mode of delivery? 1.Spontaneous Vaginal 
Delivery (SVD) 
2.Instrumental Delivery 
(Forceps or Vacuum) 
3.CS 
 
 
Part Three: - Basic questions about mothers knowledge on breastfeeding 
 
S.No Questions Response Code 
301 During antenatal visit were you counselled 
about breastfeeding? 
1.Yes 
2.No 
 
302 What do you think new born baby feed 
immediate after delivery?  
1.Fresh Butter 
2. Boiled water with sugar 
3.Breast milk 
4.Formula milk 
5.Caw’s milk 
6.Others 
 
303 When do you think new born baby start 
breastfeeding? 
1. Within one hour 
2.After 1hour- 3hours 
3.After 3hours - 24hours 
 
304 Do you know the importance of feeding 
baby the first yellowish milk (Colostrums) 
after delivery? 
1.Yes 
2.No 
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305 
 
 
Do you think feeding colostrums is 
important? 
1.Yes 
2.No 
 
306 Do you know the importance of within one 
hour initiation of breastfeeding? 
1.Yes 
2.No 
  
307 For how long will infant feed exclusive 
breastfeeding? 
1.6 months 
2.4 months 
3.Don’t known 
4.Others(specify) 
 
308 Do you know the importance of exclusive 
breast feeding for 6 months? 
1.Yes  
2.No 
 
309 Where did you get the information about 
breastfeeding? 
1.From health professionals 
2.Mass media (Radio, TV) 
3.Hasband 
4.Own mother 
5.Others(specify) 
 
 
Part Four: - Basic questions about mothers breastfeeding practice of youngest child  
S.No Questions Response Code 
401 Did you breastfeed your youngest child?  1.Yes 
 2.No 
If No skip 
To Q 404 
402 Did you breastfeed before expulsion of the 
placenta? 
1.Yes  
2.No 
 
403 How long after birth did you first put to the 
breast? 
1.Within 1 hour 
2.1 hour-3 hours 
3.3:05 hour-24 hours 
 
404 Did your infant receive any thing to drink or 
eat before first put to the breast?  
1.Yes 
2.No  
 
405 If yes what did you feed the child? 1.Boiled Water with sugar 
2.Formula milk 
3.Caw’s milk 
3.Others(specify) 
 
406 Did you feed your child or squeeze out and 
throw away the first milk (Colostrums)? 
1.Fed 
2.Throw away  
 
 
I have finished my interview .Thank you very much 
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IV. Participant information sheet (Amharic version) 
 
Aዲስ ኮንትኔንታል የህብረተሰብ ጤና Aጠባበቅ ት/ክፍልና 
 ጎንደር ዩኒቨርስቲ 
 
የተማሪዎች የተሳታፊነት መራጃ ፎርም 
ጤና ይስጥልኝ፤Eኔ----------------------------------------Eባላለሁ በAዲስ ኮንትኔንታል የህብረተሰብ 
ጤና Aጠባበቅ ት/ክፍል በጋንዲ ሆስፒታል በህይወት ህጻናትን  በወለዱ Eናቶች ላይ ስለ ጨቅላ 
ህጻናት ጡት ማጥባት በሚደረገው ጥናት ላይ የቡድን Aባል ነኝ፡፡ይህ ምርምር Eናቶች ለህጻናት በቶሎ 
ጡት Eንዳይሰጡ የሚያግዳቸውን የተለያዩ ምክንያቶች ለማጥናት ያገለግለናል፡፡ 
 
Eርስዎ በዚህ Aንድ ቀን ውስጥ በጋንዲ ሆስፒታል  በወለዱ Eናቶች ላይ ስለ ጨቅላ ህጻናት 
ጡት ማስጀመር በሚደረገው ጥናት ላይ Eንዲሳተፉ ተመርጠዋል::ከታች የተዘረዘሩትን ሀሳቦች 
Aነብልዎታለሁ ግልጽ ያልሆነልዎ ነገረ ካለ ከመስማማትዎ በፊት Eንዲጠይቁ በትህትና 
Eጠይቃለሁ፡፡ 
 
የጥናቱ Aላማ፡ Eናቶች ከወለዱ በኃላ በAንድ ሰAት ውስጥ ጨቅላ ህጻናትን ጡት ስለማስጀመር 
ያለውን ልምድና ላለመጀመር Eንቅፋት የሆኑባቸውን የተለያዩ ምክንያቶች ለማጥናት ሲሆን 
Eርስዎ በዚህ ጥናት ላይ በመሳተፍ የሚሰጡት መልስ በጡት ማጥባትና የጨቅላ ህጻናትን 
ጤናማ Eድገት ለማሻሻል በሚወጣው የAሰራር Eቅድና ክንውን ላይ ትኩረት ሊሰጥባቸው 
የሚገቡ ሁኔታዎችን ለመጠቆም የሚረዳ ሲሆን በቀጣይነትም ለህጻናት ጤናማ Eድገት ከፍተኛ 
AስተዋጽO ይኖረዋል፡፡ 
 
ለተሳታፊዎቹ መመሪያ 
ስም በዚህ መጠይቅ ላይ Aይጻፍም ወይም Aይሞላም፡፡Eርስዎ የሚሰጡን ተሞክሮ ለማንም 
ሳይነገር ሚስጥራዊነቱ የተጠበቀ ነው፡፡ መጠይቁን ለመመለስ 30 ደቂቃ ይወስዳል 
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የተሳታፊዎች ጉዳትና ጥቅም 
በዚህ ጥናት ላይ መሳተፍዎ የሚያስከትለው ጉዳት የለም፡፡ 
ጥያቄዎችን በምጠይቅዎ ጊዜ ጥቂት ደቂቃዎችን ስለሚወሰድ ትንሽ ምቾት ላይሰማዎ ይችል 
ይሆናል፡፡  ነገረ ግን በዚህ ጥናት ላይ በመሳትፍ የሚሰጡን መልስ በጡት ማጥባትና የጨቅላ 
ህጻናትን ጤናማ Aድገት ለማሻሻል ትኩረት ሊሰጥባቸው የሚገቡ  ሁኔታዎችን ይጠቁመናል፡፡ 
 
በጥናት ላይ መሳተፍ ያለመፈለግ 
መመለስ የማይፈልጉትን ጥያቄ የግድ መመለስ የለብዎትም፡፡ 
በማንኛውም ጊዜ ጥያቄውን መመለስ ካልፈለጉ መጠይቁን ማቐረጥ ይችላሉ፡፡ 
 
የተሳታፊዋ መብት 
ጥናቱን በተመለከተ ተጨማሪ ማብራሪያ ወይም ጥያቄ ካለዎት በሚከተለው Aድራሻ መጠየቅ 
ይችላሉ፡፡ 
መሰረት ፈለቀ ስልክ ቁጥር 0911152912 
ለተጨማሪ መረጃ Aዲስ ኮንትኔንታል የህብረተሰብ ጤና Aጠባበቅ ት/ክፍል 
ስልክ ቁጥር 25116526853 
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V. Amharic version consent form 
 
የስምምነት መግለጫ 
Aንዳነድ መጠይቆችን Eጠይቅዎታለሁ በዚህ መጠይቅ ላይ ስም Aይጻፍም ወይም 
Aይሞላም፡፡ለጥያቄዎቹ የሚሰጣቸው መልሶች በሙሉ ሚስጥራዊነታቸው የተጠበቀ 
ይሆናል፡፡መጠይቁ የሚካሄደው በሙሉ ፈቃደኝነት ነው፡፡ 
 
መመለስ የማይፈልጉትን ጥያቄ መመለስ የለብዎትም መተው ይችላሉ፡፡በማንኛውም ጊዜ ጥያቄውን 
መመለስ ካልፈለጉ መተው ይችላሉ ነገር ግን Eርስዎ የሚሰጡን መልስ 
ጥያቄውን ለመመለስ 30 ደቂቃ ያህል ይወስዳል በዚህ ጥናት ላይ ለመሳተፍ ፈቃደኛ ነዎት? 
ጥያቄ መጠየቅ የሚፈልጉት ካለ መጠየቅ ይችላሉ፡፡ 
 
1.Aዎ------------------መልሱ Aዎ ከሆነ ወደሚቀጥለው ጥያቄ Eለፊ፡ 
2.የለም---------------- መልሱ የለም ከሆነ Aመስግነሽ ጥያቄውን Aቋርጪ፡፡ 
የÖÁm¨< eU ----------------- ò`T--------------------- 
የተጀመረበት ሰዓት-------------------------------ያለቀበት ሰዓት------------------------------ 
ቀን-------/----------/--------- 
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VI. Questionnaires Amharic version 
 
001. የመለያ/ኮድ/ቁጥር---------------------- 
002. የጠያቂው ስም-------------------ፊርማ------------------- 
003. የተሰበሰበውን መረጃ የተቆጣጠረ ገምጋሚ ስም------------ 
     ፊርማ------------------ቀን-------------------- 
 
ክፍል 1፡ የEናቶች መሠረታዊ መረጃዎች ላይ የሚያተኩሩ ጥያቄዎች 
 
ጥ101 Eድሜዎ  ስንት  ነው ? Eድሜ በዓመት----------  
ጥ102 የጋብቻ ሁኔታ Eንዴት ነው? 1.ያላገቡ 
2.ያገቡ 
3.ሌላ (ይገለፅ) 
 
ጥ103 Aሁን የሚከተሉት ሃይማኖት ምንድን
ነው? 
1.Oርቶዶክስ 
2.ሙስሊም 
3.ፐሮቴስታንት 
4.ካቶሊክ 
3.ሌላ 
 
ጥ104 ብሔረሰብዎ ምንድነው? 1.Aማራ 
2.ትግራይ 
3.Oሮሞ 
4.ጉሪጌ 
5.ሌላ 
 
ጥ105 የመኖሪያ ቦታ 1.ከAዲስAበባ ውጪ 
2.AዲስAበባ ውስጥ 
 
ጥ106 የትምህርት ደረጃዎን ቢገልጹልኝ? 
 
1.ያልተማረች 
2.ማንበብና መጻፍ 
3.Aንደኛ ደረጃ 
4.ሁለተኛ ደረጃ 
5.ኮሌጅና ከዛ በላይ 
 
ጥ107 የሥራዎ Aይነት ምንድን ነው? 1.ተቀጣሪ 
2.የግል ሥራ  
3.የቤት Eመቤት 
4.የቀን ሠራተኛ 
 
ጥ108 የቤተሰብዎ ወርሐዊ ገቢ ስንት ነው? መጠኑን ይግለጹ--------  
ጥ109 የባለቤትዎን የትምህርት ደረጃ
ቢገልጹልኝ? 
1.ያልተማረ 
2.ማንበብና መጻፍ 
3.Aንደኛ ደረጃ 
4.ሁለተኛ ደረጃ 
5.ኮሌጅና ከዛ በላይ 
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ክፍል 2፡- ቅድመ ወሊድ፣ የወሊድ ጊዜ Eና ድህረ ወሊድን የሚመለከቱ ጥያቄዎች 
 
ጥ201 ስንት ልጅ በህይወት ወልደዋል? 
 
ብዛት በቁጥር------------- 
 
 
ጥ202 በAሁን ጊዜ ስንት ልጆች በህይወት
Aለዎት ? 
ብዛት በቁጥር------------- 
 
 
ጥ203 የAሁኑ ልጅዎ ፆታ ? 1.ወንድ 
2.ሴት 
 
ጥ204 ህፃኑን(ኗን)Eርጉዝ በነበሩ ጊዜ ለቅድመ
ወሊድ ክትትል ወደ ጤና ድርጅት
ሔደው ነበር ? 
1.Aዎ 
2.የለም 
 
የለም ከሆነ
ወደ ጥ206 
ጥ205 Aዎን ከሆነ ባረገዙበት ወቅት ለስንት
ጊዜ ወደ ጤና ድርጅት በመሄድ ክትትል
Aድርገው ነበር? 
የተከታተሉበት  ጊዜ  
በቁጥር------------ 
 
ጥ206 Aወላለድዎ Eንዴት ነው? 1.ጤናማ Aወላለድ 
2.በመሳሪያ Eገዛ 
3.በOፕራሲዎን 
 
 
 
ክፍል 3፡- የወለዱ Eናቶች  ስለ ጡት ማጥባትና ጠቀሜታ ያላቸውን Eውቀት ለማወቅ የተዘጋጀ 
ጥያቄ  
 
ጥ301 ለቅድመ ወሊድ ከትትል ወደ ጤና
ድርጅት በሄዱበት ጊዜ ስለ ጡት
ማጥባት ትምህርት ተሰጥቶዎት ነበር? 
1Aዎ 
2.የለም 
 
ጥ302 ህጻን Eንደተወለደ ምን መሰጠት Aለበት
ይላሉ? 
1.ለጋ ቅቤ 
2.የፈላ ውኃ በስኳር 
3.የEናት ጡት 
4.የቆርቆሮ ወተት 
5.የላም ወተት 
6.ሌላ(ይጠቀስ) 
 
ጥ303 ህጻን ከተወለደ ከስንት ጊዜበኋላ ነው
ጡት መጥባት መጀመር ያለበት ይላሉ? 
1.Eስከ 1 ሰዓት 
2.ከ1ሰዓት Eስከ 3 ሰዓት 
3.ከ3ሰዓት በኋላ Eስከ 24ሰዓት 
 
ጥ304 ህጻኑ Eንደተወለደ Eሰከ ሶስት ቀን
ከጡት የሚወጣውን ቢጫ ፈሳሽ(Eንገር) 
መጥባት Aለበትን? 
1.Aዎን 
2.የለም  
 
ጥ305 Eንገር ለህጻኑ Eነደሚጠቅመው ከዚህ
በፊት ያውቀሉን? 
1.Aዎን 
2.የለም 
 
ጥ306 ህጻኑ Eንደተወለደ Eሰከ Aንድ ሰዓት
ጡት ማስጀመር Eነደሚጠቅም ከዚህ
በፊት ያውቀሉን? 
1.Aዎን 
2.የለም 
  
ጥ307 ህጻኑ ውኃ Eንኳን ሳይሰጠው የEናትጡት 1.4 ወራት  
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ብቻ መጥባት የሚገባው ለምን ያህል ጊዜ
ነው ? 
2.6 ወራት 
3. Aላውቅም 
4.ሌላ(ይገለጽ) 
ጥ308 የEናት ጡት ብቻ ለ6 ወራት ማጥባት
ለህጻን ጠቀሜታ Eንዳለው ያውቃሉ? 
1.Aዎን  
2.የለም 
 
ጥ309 ስለ ጡት ማጥባት ጥቅም  ትምህርቱን
ከየት  Aገኙ? 
1.ከጤና ባለሙያ 
2.ከብዙሀን መገናኛ  
(ሬድዮ ፣ ቴሌቪዥን) 
3ከባለቤቴ 
4.ከወላጅ Eናት 
5.ሌላ(ይገለጽ) 
 
 
ክፍል 4፡-ህጻኑ(ኗ)ንጡት ስለ ማጥባት የሚጠየቁ መሰረታዊ ጥያቄዎች 
 
ጥ401  Aሁን የወለዱትን ልጅዎን ጡት
Aጥብተዋ(ው)ታል? 
1.Aዎ 
2.የለም 
የለም ከሆነ 
ወደ ጥ404 
ጥ402 የEንግዴ  ልጁ ከመውጣቱ በፊት
ለህፃኑ(ኗ) ጡት ሰጥተው ነበር? 
1.Aዎን 
2.የለም 
3.Aያውቁም 
 
ጥ403 
 
ለመጀመሪያ ጊዜ ጡት የሰጡት
ከወለዱ ከምን ያህል ጊዜ በኋላ ነበር
? 
1.Eስከ 1 ሰዓት 
2.ከ1ሰዓት Eስከ 3 ሰዓት 
3.ከ3ሰዓት በኋላ Eስከ 24 ሰዓት 
 
 
ጥ404 ጡት ከመጀመሩ በፊት ለህጻኑ(ኗ)
ያጠጡት ወይም የሰጡት ነገር Aለን? 
1.Aዎን 
2.የለም 
 
ጥ405 ጡት ከመጀመሩ በፊት ለህጻኑ
ያጠጡት ወይም የሰጡት ነገር
ምንድን ነው? 
1የፈላ ውሃ በስኳር 
2.የቆርቆሮ ወተት 
3.የላም ወተት 
4.ሌላ(ይጠቀስ) 
 
ጥ406 የመጀመሪያው  የጡትዎ ወተት
(Eንገር) Aጥብተውታል ወይስ
Aልበው Aፍሰውታል? 
1.Aጥብተውታል 
2.Aፍሰውታል 
 
 
መጠይቁን ጨርሻለሁ በጣም Aመሰግናለሁ፡ 
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VII. Consent form and focus group discussion guide questions  
 
 Introduction 
 
You are invited to participate for focus discussion which is on assessment of early initiation of 
breastfeeding practice in Gandhi Memorial Hospital. 
 
 Greeting! 
  
We are here today to discuss about early initiation of breastfeeding practice and determinant 
factors. 
The purpose of this discussion is to share your ideas, perceptions and experiences. The 
information we are going to gather will be important to improve within one hour initiation of 
breastfeeding practice. So, I would like to raise a question for discussion. In order not to miss 
any points of the discussion, we will take notes and will be using a tape recorder. Your names 
will not be recorded to protect your confidentiality. Comments are confidential and used for 
research purpose only. 
 I wish to express my appreciation to all of you for your voluntary participation. 
Name of the moderator---------------------- 
Sign-------------------------         Date------------------- 
(Signature of the moderator certifies that consent has been obtained verbally). 
 
Guiding questions Focus group discussion 
 
1. What do you understand by early initiation of breast feeding? 
2. Do you feel that the late initiation has a great impact on neonatal health? 
3. Can you mention some of the impact? 
4. What are the barriers to early initiation of breastfeeding? 
5. How do you see the role of health professionals on early initiation of breastfeeding? 
6. What do you think will be the possible solution to improve breastfeeding initiation? 
7. Do you have something in your mind to add? 
 
Finally I would like to express my heartfelt thank for your voluntary participation in this focused 
group discussion study. 
 
